v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0 .
OEPARTMENT O.F PUBLI:EQ:::::i:nT:iﬂ:: :o.w.E_l_-_f_tz__Z LPrimary Reg.inrarion District NO-[ 62— Rogistrar's Np. --—-%QW%M

DO NOT WRITE AMENDED j __ °~ ~— — -~ ——mm—m—emme——— e
ON THIS STUB p— . ey
. B WMAY T2 1967 - 4 7. USUAT RESIDENCE (Where deccosed lived. ¥ imstiiation: Residence before
VS 300 o a. COUNTY . Jackson ' ’ s STATE M4 gaouri > O Jaekson admissian)
w B
Rev. 4/5% g b. CIIRY {If autside corporate limits, give TOWNSHIP only} Length of stay in Tb <, %EY K Inside Limits
i .
S TOWN Kangas City, Missouri . 90 yrs, ToWN  Kansas City YeX No [
< <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
.____L’ E HOQSPITAL OR ADDRESS
29 g?y < INsTITUTION Doyntown Hospital Yeifg NoQ 3217 Cleveland Yes 0 NoXX
3 ! ‘ 3. NAME OF DECEASED First Middle - Tast 3. DAIE Manth Day Year
(Type or print) OF
; Willdiam Allbritton DEATH FA 26 62
[ 5. SEX 6, COLOR OR RACE 7. Married [J Mever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) :QUNI‘DER ln'fEAR l:UNDER i: HR
Widowed Oi ad . nths ays ours in.
5 Male Whi te owed 0 hered O | 4 6-1886 | 76 [ 1
) PER 102. USUAL OCCUFATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& 3 during most oIf‘werking life, even if retired) Oak GTOVE , MO . U. So A. . s
7 9 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e John Allbritton Ann Bleadso Addie Allbritton
8 2 ln 15. WAS DECEASED EVER IN U.5. ARMED FORCES? Th SOCIAL SECLURITY Nfs |17, INFORMANT 91 B 48 Address
L4 (Yes, n wunknown) | {If yes, give war or dates of service |
2Y20n | N6 | Ruby Balmori- 2937 Kensington - K.C.Mo,
?(‘ = 18, CAUSE OF DEATH (Enter only one cause per line f INTERV AL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ) OMNSET AND DEATH
2 u z immenIATE cause ) _Arteriosclerotic Heart Disease with Failure.
11 8 a 8 : .
1257 & (S 8 Conditions, if any,]  DUE To b} _Generalized Artericsclerosis
‘;/’a v B which gave rise to
FIZ above cﬁuu d(a),
-_ fating the under-
13 "— I’yli’nlggcauuu last. DUE TO f{c)
g F4 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the terminal -PART M. If deceased was female was’
g disease condition given in PART | {a) there a pregnancy in last 90 days.
vy
5 3 Chronic Pyelonephritis JCYe | ONo [ O Unknown
= £ { 779, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART [1 of item 18.)
g ] PERFORMED? O ] O
= o Yes(J NOQQ
w I
70c. TIME OF  Hour  Month, Day, Year
Z |z H INJURY s,
w g ) ; P, .
Z ] . 20d. INJURY QCCURRED 206. PLACE OF INJURY (2.9.,.in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY T STATE
o - © WHILE AT WORK farm, factory, street, office bldg., etc.) L
5 - NOT WHILE AT WORK [J Do
or o a o
5 o g é é'is 21. | attended tha deceased from 5-11-61 tf’__li:.ug__nnd last saw i slive an A-26"‘62
M ; - o - Death oceurred ,1_4—._26ﬁ)2 82315 P .M, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = =]
g i 8 51, | = sionaTuRe egres or title} . : 22b. ADDRESS 22c. DATE SIGNED
> | & = 15 Py 77;; AP 1222 McGee Street — K.C.Mo. | 4-27-62
2 gﬁ. BURIAL CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State)
o o REMOVAL (Specify) . .
3 s Burial 4-30-62 . Brookings Raytown, Missouri
= < -u FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGASTRAR'S SIGNATURE
w
= % {7 Stine & McClure, Kansas City, Mo. U, Jo-62

{Licenyed Embalmer’s Srumn-m on Reverse Side)




. . . STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i — Student Embalmer No.

working under my personal supervision.

Student Signed L2 T
=T /= VMMV VvV

Signature of Student Embalmer
Licensed Embal m

- P. 0. Addres

. .. —r

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to"comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_If this body is not embalmed, fact should be so stated above.



